from the left nostril. This continued to drip for half an hour and then ceased. The eye afterwards protruded less and an annoying double vision, which had troubled the patient for some months, disappeared. On examination, the fundus oculi appearance and the visual acuity were the same as in 1925. On pressing a small rubber pencil, between the eyeball and the inner orbital wall, a distinct crepitant buckling was felt, evidently due to the thinned and distended lamina papyracea. X-ray examination showed the ethmoid cells to be distended and not empty.
Postscript.-Since the meeting an operation has been performed. The needle of a lumbar puncture syringe was inserted deep into the orbit through an incision in the conjunctiva and Tenon's capsule at the inner canthus. A large tough swelling was felt to the nasal side of the region of the optic canal. This was pierced and ij oz. of a brown turbid fluid was withdrawn. Pathologically the deposit was found to consist of blood, with some large cedematous granular cells, probably altered columnar cells. No pus or bacteria were seen, and a culture remained sterile.
The proptosis diminished greatly and the visual acuity improved.
